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U.S. Department of Labor FORM LM_30 Ferm approved

Office of Labor-M anagement Office of Management
Wastingn. DC 20210 LABOR ORGANIZATION OFFICER AND Nor 12153760
EMPLOYEE REPORT Fxpres 11-30-2009

This repert is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciminal prosecution, fines, or < vil penalties as provided by 29 U.S.C 432 or d40.
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For Officlat Use.On
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%\éﬂl @EE I READ THE INSTRUCTIONS CAREFULLY BEFQORE PREFPARING THIS REPORT,
£ o
1. File Number U - /0 F A T i, 2. Fiscal Year Covered From;
File ¢ VS S 2;.&94 Through: |\_-_-/ 1) /'}_na'-lv
3. Name and address of person filing. 4, Name, file number, and axdress of labor organization.
Neme  ALLed L GARLANS Nae Q.8 we pn maA Ol G0
Labor Crganization F le Nurber @13 - 509
P.O. 3ox, Bldg,, Room No., ifany =~~~ - T P.Q. Box, Building and Rzam Number, if any
Street 9 W e enl By o Street '8_),3 PN TEE. Y 9y
City —TRov R TY
State  T=besNosf C 2PCose+d b3S | Stae i.0,0 ZPCade+4 {, L1L5d
5. Position in laber organization, - - p Tt tcc t oL j T T oo s ewee - - :
feesipent T

Enter appropiiate data below if, during the past fiscal year, you or your spouse or minor child directly or inclirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions {including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or is activeiy seeking to represent.

§. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trar saction, or Income.

nme 4Pyl m, . T.A.  Lecal H90. GUARIEALY  DALARY (ARmAL )

Trade Name, if any:

P.0. Box, Bldg., Rocm No., if any B ) s - - - - .

7.b. Amcunt.
st 200  LiONS D@, e
cty  Tpoy . , 200%
sate  Fi. | ZPCode+4 6239y
Signature

15. Signature and verification. The undersigned dec'ares, under penalty of Perjury and other applicatle pe-alties of the law, that all of the informaticn
submitted in this repert (including the information contained in any accompanying documents}, has been exam ned by the signatary and is, o the best of the
undersigned's kowledge and beliel, true, corract, and camplete. (See the section on penaltias in the instrections )
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Date Telephone Number
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Name of Person Filing

=™ T AC

File Number U-
: Flra Wi

’TE’:. Held an interest in ar derived incoma or econamic benefit with manetary value from a business (1} a
substantial part ¢f which consists of buying from, seliirg or leasing to, or otherwise dealing with the busines:;
of an employer whose employees your labor organizatron -epresents or is actively seeking to represant, or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in wnick your [abor organization is interested,

—

8. Name and addiess of Business {including trade name if any).

Name
Trade Name, if a1y:

P.O. Box, Bldg., Room No., if any

Street
City

Slate ZIP Code + 4

9. Business deals with;

a. Labor Organiz aion
b. Trust

. Employer

10. If 9.b. or 9.¢. it checked give trusi or employer's name.

Name

Trade Name, if ary:

P (3. Bax, Bldg., Reom Na., if any
Street

City v ) S

State

11.a. Nature of such deal rc.

11.b. Approximate dallar value of such dealing.

12.2, Nature of inferest held o income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above,)
or from any [abor refations consuliant to an employer any payment of money or other thing of value.

13.a. Name and adcress of Employer or Labor Refations Consuttant
(including trade name, if any).

Narne
Trade Name, if any’

P.Q. Box, 8ldg., Recom No., if any

14.a. Nature of payment.

Street .-
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Corsuitant : 7
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